Objective : The aim of this study was to evaluate the characteristics of ruptured aneurysms at anterior communicating artery (A com) with an analysis of clinical and morphological data, which could further our understanding of the risks of ruptured A com aneurysms.
INTRODUCTION
The behavior of the A com aneurysms was not reflected by the results from an international study on unruptured intracranial aneurysms (ISUIA). The results of ISUIA showed that aneurysms of < 7 mm in size and located in the A com were less likely to be discovered than aneurysms in other locations or of a (Table 2 ).
Morphological study of aneurysms
Seven morphological parameters were included in According to the method described in Dhar's report, 10) the size ratio was defined as the ratio of the max- 
Statistical analyses

Test for categorical variables, Student's t-test for parametric continuous variables and Mann-Whitney
U-test for nonparametric continuous variables were used. A p value of < 0.05 was considered to be statistically significant.
RESULTS
Morphological study
The results of morphological parameters of the A com aneurysms are summarized in Table 3 However, the abovementioned differences between 
Risk factors
The results of risk factors associated with the A com aneurysms are summarized in Table 4 . Risk factors, including hypertension, diabetes mellitus, coronary heart disease, a previous cerebral stroke, and end-stage renal disease, were not statistically significant for the prediction of rupture in both groups.
DISCUSSION
The prevailing view is that larger aneurysms have a greater risk of rupture. Predicting the risk of aneurysmal rupture, especially for aneurysms with a relatively small diameter, continues to be a topic of discourse. In fact, the majority of previous large-scale studies have used the maximum size of aneurysms as a predictor of aneurysm rupture. showing that aneurysms did shrink after rupture.
1)12)
Some previous studies suggested that most aneurysms that bleed do so shortly after formation; thus, they were never detected as unruptured aneurysms. 37) analyzed the difference of the dominance of A1 arteries between ruptured and unruptured aneurysms. They reported that, given their study population, 35% of ruptured aneurysms were the A com aneurysms, whereas only 11.2% of unruptured aneurysms were of this type. Other previously published data related to unruptured intracranial aneurysms also demonstrated 10% to 15% of unruptured aneurysms to be the A com aneurysms. 16) These data are consistent with the results of our study. This phenomenon implies that midline lesions like the A com aneurysms are at a greater risk of rupture, although their size is smaller than that of more laterally situated aneurysms. Carter et al. 3) explained that aneurysms arising from smaller vessels tend to be small and unstable, because they have thinner walls as compared to the aneurysms originating from a large artery. Therefore, it is suggested that rupture risk of an unruptured aneurysm is related to the location of that aneurysm and the parent vessel diameter.
In addition, Ohashi et al. 28) reported 
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